2010 ELECTION CYCLE S Delbert Hosemann
Lo SECRETARY OF STATE

REPORT OF RECEIPTS ANBDISBURSEMENTS

2010
l‘

J
Address /&2 West Ovsord St meésfx M. 3843 JAN 3 1 201

Telephone _(ifod—489-5979 Fax St A o
Contact Name _. Email
Office Sought g-[—a-k Sena +d£ Political Party ___ TDe nn .

D Check here If above Is different from previous report
TYPE OF REPORT

___May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).............cooriniiniees Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .....cccovccreceene oonoo .. Runoff Candidates
______ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..........coeeies All Candidates
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_Ldanuary 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and

Political Committees

Required to terminate reporting

Termination Report (Candidate will no longer accept contributions or make campaign
obligations

expenditures and has no outstanding campaign debt obligation)

IMFORTA
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reporied contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (ii) and (iii).

{33 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-itemized = This Period i s
Total amount of contributions $((D50 60+8 .;is-c‘ao 5 Ir00 - 20 $ 7060 00
Total amount of disbursements 562{60'“ ¥ 9704 $ i 7. 63 $ ¢ 127, 63
Total amount of cash on hand $ 19.4328, ¢
{ certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
Hiohey L. Bisumin /-3Fo-/1
Signature of Candidate 7 Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadllnes, or fallure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Stalewide, Staie qistict, muti-county and ail legisfative offices showhd retom form fo Secrelary of S, Efections Division, P. 0, Bor 138, Jackson,
MS 39205 or fax ta 601-353-1439 or 601.576-2819.

GCELVE

2. Candidates for countywide and couniy district offices should return forms to thelr county Clrcuit Clerk.

508 0110




Name of Candidate or Committee

ANie Loy Browaiag

Page

Reporting period

Tdanl Hé]a

4
through

{.?rng?!ré;# 3/ 2018

ITEMIZED DISBURSEMENTS

A Full name 1 Date Amount of each
E gy {ay 5;-5 shh {Mo., Day, Year) | disbursement this period
mmng Addross $ Joi, BE
PD. By 519 Li2zo | /85
City, State, Zip Code ~ $ .96
3 /26
Mead pille Ms 39653 05/ 314140
Purpose of Disbursemant (Optional) Aggregate $
Year-to-date
8. Full name Date Amount of each
(o llulag  Ssuth {Mo., Day, Year} | disbursement this period
ahmn? ;\lddoress 8y /9 3radijo |3 /26T ¢
City, Stats, Zip Code , $ Y3
Dead o/l Ms- 39453 0S K doidip |° 1277
Purpose of Disbursament (Optlonal) Aggregate 3
Year-to-date
C. Full name Date Amount of each
de [ ufa - 34_‘“-{- L (Mo., Day, Year} | disbursement this period
Mtillngwrezs BM 5_/? __g_/ﬂfﬁ 3 /gg wiZ
City, State, ZIp Code ] $ ja8. Y7
Prteedvify s 39453 051 Lrdlile |
Purpose of Disbursement {Optional) Agaregate b
Year-to-date
D. Full name ’_ Date Amount of each
(e an‘ ,"]{!- v Soutl {Mo., Day, Year} | disbursement this period
Mailing Address s Ay
/6 /60
O Bu 5/9 L1
City, State, Zip Codw ) b i
£Ylea d ,_,_;"& J ). £L53- 059 L10if0 /567
Purpose of Disbursemant {Optional} Aggregate $
Year-to-date
E. Full name Date Amount of each
(ellulav South {Mo., Day, Year) | disbursement this period
Malling Address O
P-l). Bey 5/9 Lo [N
City, State, Zip Code S 2oo 47
Mead ville Ms 37653 05/% £01/9112
Furpese of Disbursement (Optlonal) Aggregate $
Year-to-date
F. Full name ; Date Amount of each
o n IQ v Soaf h {Mo., Day, Year) | disbursement this period
Mailing Mdzisﬁ B, £I7 S0 ifo |3 /AR AT
City, State, Zip Coda s g/
-2 [}
Wead viile s 39453-05 19 =) 18 | WD
Purpose of Disbursement (Optional} A ! $
v |° /9/9. 77

5504-08




Page _E of E_

Name of Candidate or Committee 1

Nicley Lrowning

Reporting period |__Tna. [

0] 0

thrnughi L’-Ef‘a!mgu,.- 3/ 2o/

ITEK/HZED DISBURSEMENTS

A. Full name Date Amount of each

I a [ - piart D L (Mo., Day, Year) | disbursement this period
Mailing Address ] :

v /o North Wolteiip | sT 74077
City, Stafe, Zip Code . =
Poutedoe TV 3833 2/nile | 5T 7727
Purpose of Disbursamant (Optional) Aggregate =T

| Year-{o-date S < "fﬂ 5

B. Full name Date Amount of each

|

(Mo., Day, Year)

disbursement this period

Malling Address

| A s

City, State, ZIp Code - —

— T/ [s]

Purpose of Disbursement |0ptiu_nal]| - Aggregata s l &
I_ u Year-to-date

e L Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

| A s ]

City, State, Zip Code

| i ¥ BYEYER

Purpose of Disbursement (Optlonal) Aggregate g |

[ B Year-to-date ==
0. Full name Date Amount of each

| -

(Mo., Day, Year)

disbursement this period

Mailing Address

| LA | s ]
City, State, Zip Code : :

e RONLSS RS

Purpose of Disbursement {Opticnal) == Aggregate ] i

I - Year-to-date

E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

| L/ | s

City, State, Zip Code — = = : T

| L s

Purpose of Disbursement (Optional) Aggregate $ 1

[ B Year-to-date

F. Fuli name Date Amount of each

{Mo., Day, Year}

disbursement this period

Malling Address

i L0 |51
City, State, Zip Code ———

I |s
J _ LAl |s]
Purpose of Disbursement {Optional) Aggregate . I

Year-to-date

5504-08




Name of Candidate or Committee

A //é’,& v Brswntn g

Page 3

of  _[»

Reporting period__J#y, /- Z0/5 through ﬂf%é{r 2 -20/0

ITEMIZED RECEIPTS

A.Source: [ Corporation ¥)PAC 0O Individual OLoan

Amount of each

(Mo g:te Year) ol
O Other {please specify)_ = = DAY this pericd
Full name ,.-.I ;
Ms-  Fower Elstrie Qwrr 2L L2 5 0092
Malling Address 5
.ﬁ;"]- ff;.y_‘ Lo 79 _@Iﬁlﬁ ‘é‘do-Od
City, State, Zip Code %
i a i e i R T
(=ul?mpd  /Hs 59 5¢
Name of Empldyer {Required) $
Ms  Powtr Electrc Fower =lesls
Occupation (Required) Aggregate $
Efertric  Fowrer year-to-date /000- 99
B. Source: OCorporation P PAC 0O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name
C om Ca st LI LI 225y, 90
Maziling Address / / 5
j'. 20 NC'}_‘.J! .':I_,{'.:.-,.hf}-.i" Lz "",J'T':""".I B T e
City, State, Zip Code y p f 3
Tocllss,, fV_" 5 3920 ===
Hame of Employer (Required) %
fomcast e
Occupatlon {Required) Aggregate .
Cable 7V year—to-date 250 -00
C.Source: [fCorporation [ PAC O Individual O Loan L Amount of each
a
receipt
0 Other (please specify) {Mo., Day, Year) this penl-,io d
Full name
P ; 4
Centtne Mapg gement [ampuny L21l9 122 54000
Malll'ng Address 5
)
A7\ E"(p“IMQ.Q,Ef Ave . HSop el
City, State, (zj Co / y s
e Mo, pz/05 -
Name of Employer (Required) (‘ / 5
(m‘_&‘ Z“%i » D . e
Occupation (Require Aggregate $
year—to-date =N 040
D. Source: Corporation & PAC O Individual 0O Loan Date Amount of each
receipt
01 Other (please specify) (Mo., Day, Year) this period
Full i'_l_aJn'h Ty - g ~
Eren) Jrum K Weskes s ﬁlzlr'.f{ra.‘u.-f o - LO1L21 12 |8 254 9°
Mailing Address o s / / $
M:':f.'ﬂi-' ,;"l-—fﬁ,"fi"}‘u..'r 5 514.;{ .'?ﬂ-'-? HE-‘S}( 5@?‘5 = e
City, State, Zip Code _
H-"ﬁ-;r' f}}}'f_lu r'.}:ﬁr I L/§007- 2;025 —/ |8
Name of Employer (Required)
Grand  Trun kK rstren Qar fvead ey ju—
Uccupatlon (Required) Aggregate $
Ko lrocd year-to-date 25p.%°

§504-06




Name of Candidate or Committee [ Al v.ff-zrv -’5}.‘.., plng

Reporting period| TR [ 20/p. .

through! e 3/- 320/

ITEMIZED RECEIPTS

Page _l’-_f_ of E

A. Source; [, Corporation [ PAC [ Individval [ Loan [= = Amountofsaeh
receipt
= Other (please npacﬂy}l o {Mo., Day, Year) this period
ull nams : -
47 Ty P— A
M.IHJ:.ng Address I_ ]_. r_
) [
| PO, Bey G429 Lol il |8 ]
mty, suu Iipcudn = .
» - = EVIEYIER
| 5"’“;“” i b Lllingis L0748 it M
Mame of Employer (Reg : :
[ Metors la _ = | s T
ired)
| " . o vortedat |8 [Seowe
B. Source: [ Corporation [)X PAC [~ Individual [ Loan [ = Amount of sach
Ipt
Other (please specify)l_. . . {Mo., Day, Year) thir:‘::fio g
Full I'!II'IH : , = W I_: 3
| AT « T f‘?iﬁ;xsd&;,ﬂ_g; [eltrm]) Lt Lun. W il7gihy |s (50097
Malling Addreas r E_ I—
L7l S|
I-f-?:; _C. I_H'-u’;'nj'r ﬁf‘ o —_— T —
l‘.‘-lt'_.r, State, Zip Code L4 I_ ' '
=3 (Tl s
| TAKsp, Ms FG2o/ T | =l )8
- . L ‘
Y ) I :
s a— Sl LS o Y
u n (Requ 7 =
447 e DNER w?ﬂ?;’im $ [500.20
C.Source | Corporation E,’ PAC[ Individual [ Loan [ — o of each
ipt
Other (pleasespecify) ... {Mo., Day, Year) th;’:?ﬁ::’io .
ﬂ.ﬁ_ﬂm:{.wa Coungi ] o E ngimese ) U iliZila s o700 2¢
Hailin_gﬁddrnn i = [_ l___
I 2700 Gﬂiﬂt:!g nd [yiie Ll L |s
City, State, Zip ] Tl
| Floweed [N F4732 il =G E LY (e
'EMMMI = 1 s I———-—
Occupation uired Ag ™ :
(hger yearg—lt‘:rﬂ-;.lta $ [200 ™
D. Source: P{’ Corporation | PAC 1_ Individual i- Loan I= Date Amount of each
ipt
Other (please specify)l o (Mo., Day, Year) | TeCelPt
Full
I Aane  Dperice R |3 Toop0
Hliiinﬁ ress :
F;E JLL _k.r.!J.;f.‘- I..J; .__lﬁ S R o —-]——-'-I_J—__._II: 5 l
Ll

F&MCWI = _ _
_‘_:,ﬂg.rr 5 Ja .rjp{;-:;f S T304

[ T

F! Udnce ﬂ.m T
1]

£ dey

Aggregate
year—to-date

§504-05




Name of Candidate or Committee | MNie te v Browa fﬂ{

/ T
Reporting period] .7 An | _Zeip . through (e, . 3/ 2016

ITEMIZED RECEIPTS

Page E of E

A Source: [T Corporation | PAC [ Individual [ Loan[ Date Amount of each
receipt
Other (piease specify) L N0 LG, V) this period
Full pame = =
STV PV — TN EN 7S N rrcm
Walling Add SNET
— — R
| VO Loy L] D72 ===
City, State, Zip Code SR
r o & = , =g ’ —
f [}]ﬁ_ﬂq s HZ ;\'5/56‘51.-}— 2 ?ﬂ — i
Himf?ﬂimplwllr iRequired) r ; r ’ l_
| ‘—:'_"F-‘-i:qir-g el s
Aggregate ]_"'_'_-.
For r3fry = — :.ranr-lu-:ulu $ 1520 .9
B. Source:| Corporation E PAC [ Individual [ Loan [ Gt Amaount of each
ipt
Other (please specify),__ — (Mo., Day, Year) th;:‘;)‘zl?iod
pofl napes - 42 1178 1110 |8 | s
| £f€c£;-_.r¢ FALE- MNeg O e &2 00
Mailing Address [-— I—- I— :
4 - P il | %
| F 0 [t 5500 _ S e et LS S0
City, State, Zip Code ] : ;
[ ﬁ'—’ff;:iﬁ_f_-uuf_ s 3958 B~
Hame of Emiployer (Required) I—_ i |
Efr_..;,{'_"r_;.c_}*?‘.u-w:. Hss e ——’E’E- $ o
Occupation (Required) Aggregate
E e e frila . _ year-to-date
C.Source [ Corporfition [ PAC[ |Individual [ Loan [ e Amount of each
ipt
Other (please specify)i (Mo, Day, Year) th;‘:ﬁ;ﬁod
] g NSE Ear oy G- L |s I
“Illll?_g Address : y l——
| 2560  fou plenk [rrue HOB-Z L /L /L |8
Clty, Et.ll‘,l, Zip Code I——— [— l—- $
[ Fork [8orkh _T= 76731 sl
MHame of Em'__l or (Regu | _ I— I—‘ ;
PENSE Bulaey G L s T 0
Occupation (Required) Aggregate Ps7.77
Hod fi"l.';'ng L = e year-to-date $ 254 .7°
D.Source: [ | Corporation [~ PAC[ | Individual [ Loan[ ke Amount of each
ipt
Other (please npeci.fy‘li (Mo., Day, Year) th[:(;)eelzod
S L ES
Mailing Address [—‘ f[— ,[——*
f’im_imﬂ@ .E_ / C I_l—_
MHarna g_{dfmﬂgﬂr [Required} = [— r'l: }I—‘
[Quun;;unuiﬂmlmni - Aggregate
year-to-date

$504-05




R e

Page % of _@

Name of Candldate or Committee | AJi'c ;f’z/v £350 s it f'.i:{
Reporting period | TRz, . Zo/® ___ throughlZ 37 Zorp

ITEMIZED RECEIPTS

A Source: | Corporation [ PAC [ Individual [ Loan [ Bate Amount of each
receipt
Other (please spuch‘:.r}_l T (Mo., Dy, Year) this period
Full name . 3T
[ 1\s Bgods & Evploes Jhe ik |s 0e
Malling Address J I__ ) l—— ) l_
I_r‘:r'__—_-!l_?'w ;-;I' e —— 8
City, State, Zip Code =1,00,0
T i - L A — Jr o !
[ Diive Branch <. FL65% -
Mame of Employer [Required} ) "
| State Fzrm i EIE—_IE $ |
Aggregate [—-——_ =
i _'.f:-;'[f""' [ R year-to-date $ A0 - °
B. Source:| GCorporation |  PAC [~ Individual [ Loan [ =y Amount of each
receipt
Other (please specify) | — (Mo., Day, Year) | yis period
WS/ P TR TS — |[=iile |s Gasoe
Mailing Address I—- l—— l_. ]
Vo ’ ___, . I__ $ I
l__.f‘—'f-‘.-ﬁa f""!'fﬁ?é fa il ” i ' .
City, State, Zip Code l_
- == VNINEE N o
i.__ga;fzf Lend Vg - TR———
Mame of Employer {Required) 3
-{_'r._",,-- }r.’fu .'l"r:l; 5‘;_.' £ ,.l. |-—_ IEI [_ $ i = ] S
Occupation {Regquired) Aggregate 1
[ et P b < = year-to-date § [_: Eﬁ '_: =
¢.Source [ Corporation [{ PAC[ Individual [T Lean [ dite Amount of each
ipt
Other (please specify)]—, i =2 {Mo., Day, Year) th;-:‘;:;rlod
I.. E g n fiﬂru éﬂxﬂ"ﬁ —— - EIE@ $ | 5064
Mailing Address ’
| ‘;TA,;J__L Bey TZ5 Eff_f_l—_ -
City. State, Zip Code _ o
[_Tiipele Jhs. 35802 0755 L=/ 1l (8]
Hame of r |Requi
BranCov o SecXh OO bsT——
Occupation (Required) ' Aggregate
i _ year-to-date $ 1.504-°°
D.Source:|  Corporation PAC Individual | Loan | | _— Amount of each
ipt
Other (please speciﬂ)f,, {Mo., Day, Year) th:-:(::riod
T 7 12k |s (5sa00
Walling Address i : -
= Iabidaine 0s 3L o7 a3 s ———
it Zip Code :
f. Shelosn Mo IFI216 [ )
e L0
Fshmummmm AgoTeoats
year-{o-date
5304-05




